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Feb. 2. 2005 12:01PH

No. 6335 P 2
(105000027833 3)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED OI\@NY;_ -
Fen o\, ST
ARTICLE I - Name: qu% <o T
The name of the Limited Liability Company is: 23\ 2, 7
22 9,
TRIPLE "A" GROUP OF FLORIDA, LLC Gy T
. — : e
- pr
ARTICLE I - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Majling Address:
HEMRY MANDIL HENRY MANDIL
153-39 ROCKAWAY BOULEVARD T B339 ROCKAWAY BOULEVARD
JAMAICA, NY 11434 TR FTIAMAICA, NY 11434 il

ARTICLE II1 - Registered Agent, Registered Ofﬁce, & Regxstered Agent’s Signature:

The name and the Florida sirect address of ﬂm reglstercd agent are:

Natmnscorp Rggisterad Agents, Inc
Name ~
526 East Park Avenue

Flotida strest address (P.O. Box NQT acceptable) _ C e

Tallahasses FL, 32301
City, Statz, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
fability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, cod I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

ZAESon Nard Asr @

Registered Agent’s Signatufe

(CONTINUED)
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(HO5000027833 3) No. 6335 P 3
ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member ig as follows:
Title: Name and Address;
"MGR" = Managgr - o
"MGRM" = Managing Member = %
s N
MGRM HENRY MANDIL - X
“153-38 ROCKAWAY BQULEVARD oo O
JAMAICA, NY 11434 ' T_;;;’ P ‘
nZ 7 <
=5 @
or, *
e
- BT
o
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.
REQUIRED SIGNATURE: o

Signa¥re of 2 member or an authorized representative of 2 member,

(In accordsnce with section 608.438(3), Flotida Statutes, the execution

of this document constitutes an affirmation under the petralties of perjury
that the facts stated herein are true.)

LAWRENCE A. KIRSCH, ESQ.
Typed or print=d name of signse

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certlfled Copy (Optiensl)

$ 540 Certificate of Status (Optional)
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